MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH €=049976

DEPARTMENT OF PUBLIC HEALTH AND HELPAR318 ) ]
Regiuratton District Na. L. oo . M=t = M= Primary Regisrratian Distric No. 1.003-___Ragimnr‘l No. _l.gis STATE FILE NUMBER

DO NOT WRITE ; PP N
ON THIS STUB AMENDEQ | 3 M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befare
s. COUNTY . .
a. STATE MJ.SS b. COUNTY admission)

VS 300
Rev. 4/59

b. COI'I:' (If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b . CITY Inside Limits

TOWN b
St, Louis W St, Louis Yol Nof]
. L%SLFPI!I'AATEOgF {H NOT in hosmitel. give location) Insida Limits d. ISAE)EEREEI.;S (If cutaide, giva {ocation) Reside on Farm

INSTITUTION Edgewater Nurs. Home Yes B No O 2330 Olive St- (631_03) Yes O NQE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Typa or prin) Pauline Smith DEATH December 13 1963

5. SEX 4. COLOR OR RACE 7. Marrled [1  Mever Married [] (8. OATE OF BIRTH | 9 AGE (lew birthday) | IF UNDER | YEAR _IF UNDER 24 MR
F. 'ﬁ'hite Widowed §0 Divorced [ h/l/go 73 Months | Days I Hours Min.

10s, USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY
during mos1 of warking life, even if retired)

ousewife Missourd U.S. A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dares of servi

. | Mike Barkley, 2330 Olive St. (63103§

18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

. ONSET AND DEATH
(MMEDIATE CAUSE fa) &mrj«% 2 fﬂ = 4“7.4

" DATE AMENDED

—
4
(']
=
3
o
Q
a

Conditions, if any, DUE 1Q ()

wbhich gove rise to
et o ondar L9 %
lying cause last. OUE TO (5}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Hu1 not related 1o the termimsl PARY i1, %  decossad war  femals  wes
disease condition given in PART ! [a} there a pregnangy in last 90 days,

J..a A ALVE';»« 2liip e EX @ho | 0 unknown

Y5, WAS AUTOPSY | 20a. ACCIDENT smcuy HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a [m}
YES(] NOKF

. TIME QF Hau monrh, Day, Year 1
INJURY a.m.
p.m. -

. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strant, office bldg., erc.}
NOT WHILE AT WORK (]

. 1 attended the deceaied frnmU)J“‘— ) !_r 2 8 & T TO&L_,_LZ_,_L‘F_QIM! last saw ::r:,nlivc n%ﬂ /3 4 ( ¥ 5
o

Death_occurrad  at /5" 7 2 2 m on the date stasted above, and to the best of my wledge, from the causes stated.

. SIGNATUR ~ ? (Degrea ar title 22b. ADDRESS 22c. DATE SIGNED
"«r'%:; {)Q‘SMJZM *&u 4 VA ,-( /fn—,p w'—t)ﬁf 121y L3

23s. BURIAL, CREMATION, | 23b. DATE [P73c. NAME OF CEMETERY OR CREMATORY ~ 73d. LOCATIGN {City, towy, or county) {State}

“Yemoval = | 12/17/63 Jefferson Bks Natl. Cemete St. Louig,County Mo

24. FUNERAL DIRECTOR AUDRESS 25, DATE RECD. BY LOCAL REG. | 26. %iﬂ::? SIGZUEE)%
Buchholz Mortuary, 5967 W.Florissant Ave. NFC 17 196 [L2.

{Licensed Embaimer‘s Statement on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, w ;‘ !
Student Signed W — ¢

Signature of Student Embalmer

AL
Llcensed Embalmer No 4 /

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above.




